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In this article, we explore a new category of analysis that we have called “discounted
deaths,” with which we seek to examine forms of dying occurring outside the scope
of the triple meaning of the term “to count”—i.e., deaths that did not count, deaths
that were not counted, and deaths for which there was no account. To do this, we
look at the empirical case of elderly people who died in Madrid’s nursing homes
during the first wave of the pandemic, between March and May 2020. Compared
to other affected groups, theirs were deaths that were deemed tolerable. People who
died in nursing homes were first excluded from the assistance mechanisms available
under the health emergency and then buried in solitude, away from their loved ones,
who were not made aware of their situation until they were in their final moments.
[coronavirus, death, account, old age, Madrid]

Introduction

In 1842, Russian writer Nikolai Gogol published what was to become his most cel-
ebrated work: Dead Souls (Gogol, 2004). In this novel, divided into two parts, the
author chronicles the exploits of a minor member of the nobility called Chichicov,
who travels across the Russian steppe recording the deaths of peasants who have
succumbed to the spread of diseases, with the aim of securing the rights to the
plots of land they farmed. His actions illustrate how even when it is impossible
to safeguard the lives of populations affected by epidemics, there is, nonetheless, a
need to manage what remains of the dead, taking them out of a state of registry
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indeterminacy by first bringing them symbolically back to life, restoring their name
and history, to then certify their death. Underlying the story is the bitter distortion of
the vital status of those bodies, which are neither dead nor alive. Having fallen vic-
tim to rural plagues, they were scattered throughout the rough terrain of the Slavic
tundra, as they waited to join the ranks of the officially dead once the traveler regis-
tered their deaths. The novel is a satire of its own era, throwing into stark relief the
incongruities and inconsistencies of a feudal society that was taking its first steps
in the development of a modern state that would not be fully consolidated until
well into the following century. As we will see in the following pages, this idea of
“counting death after death has occurred” resonates more than 150 years later in
what happened in some corners of the Spanish health care system during the early
months of the COVID-19 pandemic.

Between February and May 2020, in the initial outbreak, death emerged in
Spain’s nursing homes as a phenomenon that was both massive and solitary
(Amnesty International 2020). Administrative and political decisions allowed the
virus to spread through the corridors of these facilities, creating an eerily synchronic
dynamic in which most residents fell simultaneously ill and were confined to their
rooms. In these circumstances, the virus worsened previously vulnerable situations,
taking them to the point of death within days and in strict isolation. What had
until then been places where elderly people went to live out their final years turned
into manifestly morbid scenarios, filled with people dying suddenly in droves, struck
down by something that at the time could not be explained. These were discounted
deaths, occurring in situations of abandonment in a context of exceptionality, inten-
sifying pre-existing dynamics of care/abandonment that could already be observed
in conventional care-giving and record-keeping (Garcia 2010). Once the most criti-
cal moments of the first wave had passed, these losses would seem to have occurred
without leaving a trace.

This study is based on fieldwork carried out between April 2020 and July 2021 in
and around Spanish nursing homes and hospitals. Given the impossibility of under-
taking an ethnography during the first wave, we opted for developing a methodol-
ogy that combined three sources of data. First, we conducted a total of six interviews
with relatives of nursing-home residents who had died in those geriatric institutions
and with health care professionals, both from such institutions and from hospitals.
As supporting material for the interviews, we obtained medical records that were
made available to us by relatives of the deceased residents. Second, we gained access
to the Emergency Military Unit (Unidad Militar de Emergencias, or UME) through
an information channel, which gave us with a copy of the Operation Balmis report,
an extensive confidential document listing the various procedures and interventions
carried out by this military unit. Finally, we conducted a statistical analysis of the
records of infections and deaths, provided by the health departments of the different
Autonomous Communities.

Tolerable Deaths, Truncated Mourning

During those months, we witnessed a confusing spectacle in which laws, meet-
ings, papers, epidemiological maps, and statistical projections produced inter-
nally, with no media coverage, descended on that reality in the form of
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Discounted Deaths 465

ambulances, paramedics, medical partition screens, and ventilators whose dis-
tribution and effectiveness would determine the survival of the individuals af-
fected by the disease. When examining whether infected nursing-home residents
in the Community of Madrid were referred to other facilities, we identified
three dimensions corresponding to three different analytical moments—before,
during, and after—and which allow us to analyze how the pandemic unfolded
within these institutions. These dimensions are: the managing of hospital ad-
missions; the distribution of technical resources; and the administration of the
dead.

The first proposals for managing hospital admissions did not come from admin-
istrative spheres; rather they were put forward by medical associations. As early
as March 2020, the Spanish Association of Intensive Care Medicine, Critical Care,
and Coronary Units (Sociedad Española de Medicina Intensiva, Crítica y Unidades
Coronarias, or SEMICYUC) published an article outlining a protocol that antic-
ipated the hard decisions that awaited Spain’s health care system, based on how
SARS-COV-2 was spreading in other countries. The article foresaw the need to con-
sider the ethical dilemma that would be created by the likely saturation of the avail-
able means for combating the virus—primarily, means of detection and prevention,
invasive mechanical ventilation, and ICU beds—as hospitalizations increased pro-
gressively. This dilemma was posed in terms of catastrophe medicine,1 which meant
organizing medical assistance by rationing available resources to strike a certain
balance. That balance would be guided by two considerations: on the one hand,
the patient’s maximum possibilities of surviving the virus, which entailed neglecting
patients whose condition worsened more quickly; and on the other, the maximum
number of years that could be ensured for that patient after hospital discharge,which
entailed neglecting patients who suffered from severe pre-existing illnesses (Rubio
et al. 2020).

A few weeks later, we were facing scenarios that heralded a potential collapse
of the public health care system. The saturation of available intensive care units led
to a high concentration of patients in adjoining facilities, both inside and outside
hospitals, where those suffering the most severe effects of the virus began to die.
Such facilities included corridors, waiting rooms, lobbies, and makeshift tents. In
the Community of Madrid (where we focused our analysis), political planning was
implemented—paradoxically enough—through institutional inventive processes en-
dorsed by the central government, which consisted of converting public infrastruc-
tures allocated for other purposes into spaces that would absorb the needs that
could no longer be met by conventional hospitals nor by the above provisional
spaces. During our fieldwork, one nursing home director told us that they had to
work “without any structure or precedent, without any decree, without any in-
structions about what we had to do; intuitively.” A doctor explained that this pro-
cess was experienced “as if it were a bombardment that swept everything away.
An entire physical and functional structure had to be improvised in just a few
days.”

The most relevant case, in this sense, was the Institución Ferial de Madrid
(IFEMA) hospital, an association headquartered in the northeastern district of Hor-
taleza, with grounds spanning 200,000 m2 and housing 12 pavilions, three of which
were used during the health crisis. It is a venue used for various international events
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held annually, ranging from contemporary art fairs to fashion shows and economic
conventions for various industries (Institución Ferial de Madrid 2021). FromMarch
23 through April 2, 2020, a provisional health care complex was set up at that
venue with the aim of satisfying the demand that had overwhelmedMadrid’s leading
hospitals. This temporary hospital contributed 1,300 beds, 16 of them equipped
with intensive care resources, half of which were managed by military health care
personnel (Munayco et al. 2020). It was called a “field hospital” and its deploy-
ment was part of a wider action (known as “Operation Balmis”). It was a series
of actions carried out by Spain’s armed forces, starting on March 15, 2020, under
the command of the Defense Ministry. The general aim of this operation was to
provide logistic transportation for social and health care professionals and medical
resources, supply military medical personnel, set up field hospitals, remove bodies,
and disinfect homes and hospitals. To do this, a strategic reform of the military or-
ganizational and territorial structure was undertaken, to allow the armed forces to
intervene exceptionally in the prevailing circumstances,which could not be managed
with civilian means (Ministry of Defense 2021).

Much of the army personnel worked side by side with civilian health care pro-
fessionals to address the situation, so that the discipline of the hospital system was
combined with military command protocols in a space where the biopolitical maxim
“make live and let die” (Foucault 1978) took on a literal quality. This situation re-
called contexts that seemed already forgotten in Spain, such as the AIDS pandemic
in the 1980s or the Ebola crisis in 2014 (Morales 2021). Thus, it became a priority
to keep patients who could not be treated at conventional facilities alive and, in this
sense, any available spaces in this temporary shelter were assigned to patients who
“needed to be hospitalized, but were less serious and did not have multiple patholo-
gies” (Hernández et al. 2021: 521). In other words, this field hospital was reserved
for people who were “savable.”Although it was set up in record time, its very nature
evidenced the existence of a “raison d’état” (or national interest) that meant denying
the new resources to those individuals who were hardest to cure (Rose et al. 2006).2

Certain sectors of the population, which had a low life expectancy due to chronic ill-
nesses or situations of dependency,were left untreated and confined, to avoid further
contagion. This responded to an immunological strategy aimed at preserving certain
lives to the detriment of others, who needed to be isolated (Esposito 2008). This dy-
namic especially affected elderly people living in nursing homes in the Community
of Madrid.3 These facilities applied exclusion criteria, which entailed shutting down
hospital referral channels for residents who had contracted the virus. This resulted
in people dying without receiving due care, in places that, paradoxically, were meant
to guarantee their well-being. This plan was known as Protocol for Action in Nurs-
ing Homes in the Community of Madrid during the Epidemic Period Caused by
COVID-19 (Community of Madrid 2020b).

This protocol brought to the surface latent hospital care logics in Spain, which
were now shaped by new guiding principles.4 From then on, the severity of the
disease—understood as its potential to cause a patient’s death—would no longer be
the reason that justified medical intervention, nor would it be a determining factor
in how far that medical intervention would go to cure the patient. Medical inter-
vention began to be linked to the very viability of life (Leblanc 2007), namely, the
ability to overcome the disease and continue living for a maximum number of years
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Discounted Deaths 467

(Rueda 2020). What mattered was not so much that a patient could be cured, but
that the cure be applied to a body that could be projected forward in time. So,
someone who was young, previously healthy, and with a high life expectancy, was
considered to have a full life, and that assessment acted as a supporting factor that
ensured that person’s continuity in the event of exposure to the virus. Elderly peo-
ple, in contrast, were denied the means that could have allowed them to continue
living (del Pino et al. 2020), since their bodies were now seen as bodies that were al-
ready sick (Groisman 2002), especially if those people were institutionalized. Their
characterization as decaying life, subject to processes of deterioration that manifest
as chronic, placed them at a disadvantage when it came to accessing the necessary
life support systems. Thus, chronic illness became a factor that justified the decision
not to treat a deadly disease, furthering the view that the lives of the chronically ill
or elderly were secondary in terms of protection. This part of the argument vividly
echoes the image that Cazdyn (2012) paints regarding the already dead, a form of
contemporary subjectivity that represents the death of a body that is not yet dead,
a body that has been abandoned in a no-man’s-land between an impossible life and
an inevitable death.

Certain categories were created to introduce the distinction between projectable
and non-projectable bodies. These categories served to guide institutional action
when it came to decidingwho to treat first andwho to relegate to lesser forms of care,
in what can be understood as a biological metric of sorts. The protocol established
by the Community of Madrid for geriatric institutions distinguishes between mild,
moderate, and severe COVID-19 patients. Under each of these categories, the health
condition of the patient prior to contracting the virus is then considered (Annexes
I and V). Nursing home residents were tested only “exceptionally and depending
on hospital availability” (Community of Madrid 2020b: 10), and hospital referrals
were ruled out either because the patient had a mild case—potentially treatable in
the nursing home—or because their condition worsened and it was considered a
futile effort to provide the necessary means to combat the disease. In this way, the
categories employed separated elderly people from the rest of the population, with
the former left where they were and the latter treated in hospitals. This form of selec-
tion, far from being new, is reminiscent of an old ethical distinction that reemerges
with force in a strange context. That distinction entailed rehabilitating valid bodies
and separating invalid bodies, with the latter understood as those whose damage
cannot be repaired (Castel 1995).

A second dimension to be considered when thinking about the consideration of
life as a value in itself is the distribution of technical resources aimed at preserving
life. These resources, which were completely overwhelmed by the circumstances,
include all the instruments and means used to protect staff, care for the sick, and
run basic operations in a health care system.

Given that, at that time, the virus acted as an invisible evil—difficult to detect
and with unpredictable consequences—the availability of personal protective equip-
ment (PPE) was an issue that was becoming increasingly important. Sterilized gowns,
latex gloves, FFP2 masks, and transparent face shields made up the soft armor that
separated functional bodies from those who, clad in ordinary clothes, lay in their
own beds, biologically exposed to the virus and to intervention (Oyarzun 2020).
During the first working days of the pandemic crisis in Madrid’s nursing homes, the
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468 Medical Anthropology Quarterly

shortage of this type of product eliminated the only known preventive barrier, thus
putting both patients and caregivers at risk.

Another major instrument,whose availability was decisive in determining the last
possibility of survival for those facing the direst effects of the virus, was the venti-
lator. With its ability to provide oxygen to damaged lungs, this machine gives the
body precious time to allow the immune system to respond to the threat. The num-
ber of units available determined the number of seriously ill patients who could be
treated, placing an insurmountable limit that would force a reconsideration of the
hospital logic that had operated until then, as noted above. The ventilator became at
the same time a technical threshold between the life and death of a critical patient,
and a rara avis or an exceptional resource that determined the decisions regarding
who would receive medical care and who would not. We focus on this because it
vividly illustrates how biomedical technology—and its distribution—can constitute
an intermediate link between large social structures and small ordinary plights. It
is a device connecting the biological to the social, turning the act of breathing—
an unconscious physiological act—into something than can be subject to politi-
cal decisions, to the point of defining the possibility of life at its limit (Salomon
2021).

Finally, a third dimension to be considered regarding the importance of life in
the case under analysis is the administration of the dead. As we explained above,
the process for allocating treatment for serious cases within Madrid’s health care
system involved considering the overall state of the sick person’s body and their life
expectancy before COVID to establish treatment priorities accordingly. This, in turn,
entailed excluding the elderly, causing a sharp increase in the number of deaths in
nursing homes. That increase had to be managed. After the dead were picked up
and removed from the homes, they went on to occupy another peculiar space set up
during this time: the Palacio de Hielo (or Ice Palace). It is a shopping complex, also
located inMadrid’s Hortaleza district. The mall has several levels and houses various
brand name stores and a food court. There is also an Olympic size ice skating rink,
measuring 1,800 m2, which is part of the complex and gives it its name (Palacio de
Hielo 2020).

This was part of the institutional inventive efforts aimed at alleviating collapsed
situations in the health care system caused by the pandemic. In this case, it was a
large improvised morgue set up on an ice skating rink to preserve the bodies that
were piling up asmore andmore people died from the virus. This measure wasmeant
to decongest mortuaries in the city’s hospitals, nursing homes, and funeral parlors.
From March 23 to April 22, 2020, five long carpets were laid across the frozen
surface of the rink to accommodate the remains of 1,146 deceased individuals.5

During the first wave of the pandemic, this place saw intense daily activity from
army personnel and firefighters bringing in the bodies of many of the elderly people
who died in nursing homes. As bodies were transferred to the rink, the worst hit
nursing homes were gradually emptied out. The relatives of the deceased residents
were notified that their loved ones were no longer there only after the bodies had
been removed.

Thus, the isolation these individuals had been subjected to in life did not end
with their death. As if they were toxic waste, their bodies were sealed before they
were hurriedly taken out of the nursing homes. They were first put in airtight coffins,
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Discounted Deaths 469

then stacked in the back of a truck that transported them to the temporary morgue,
and, finally, placed on the ground in rows of coffins that ran from wall to wall
of the rink. The process of notifying relatives was not only delayed, it was also
done in a disorganized manner. At the morgue, the bodies waited isolated in their
coffins for several days. They were laid out side by side in rows, devoid of any sym-
bolic or ritual markings to identify them, and no one from outside the facilities was
allowed to access them. Sometime later, they were taken to community mausoleums
in cemeteries indicated by their relatives, in a funeral procession that was merely
procedural, attended by a handful of their loved ones, following the strict protocols
devised specifically for those circumstances, and with no liturgical elements other
than the presence of a priest as officiating witness.

In his book The Dominion of the Dead, Robert Pogue (2003) describes burials
as the rites that allow us to incorporate our dead into the sphere of the everyday,
that is, that which presents the living as a continuation of the loss, with the body
being the personification of it all. In the scenario we discuss here, death seems to
have occurred with no affective background—i.e., without a physical place, outside
of time, and, above all, without witnesses participating in a shared mourning. In this
regard, one of our interviewees told us that she and her sister were lucky, because
they managed to keep their mother’s body in the morgue for only two days, and
they did not have to travel hundreds of kilometers as a friend of hers did. However,
she recalls with much sorrow that they were not able to identify her mother’s body
before it was cremated. “We couldn’t see her; we only saw the coffin being taken to
the cremation chamber.”

Ultimately, the Spanish state’s characterization of geriatric institutions as spaces
for the protection of vulnerable lives, where caregiving is provided for the elderly
and for dependent people, was shattered by the proliferation of harsh terms, such
as “neglect” (Doctors Without Borders 2020) and “abandonment” (Amnesty In-
ternational 2020) used to described the new practices. This furthered the ethical
breakdown of such institutions, a breakdown that was circumstantial, brought on
by emergency, critical, and temporary measures devised to prevent the general col-
lapse of the social and health care systems. But it also had profound effects on the
population of nursing homes, either because the measures adopted did not allow
for the protection of these individuals when their lives were at risk, or because they
failed to protect them and acted in such a way that exacerbated their vulnerability.
The two were sometimes combined, resulting in difficult ethical issues. Drawing on
Lawrence Cohen (2020), we can describe Madrid’s nursing homes at that time as
paradoxical spaces where care and neglect were intertwined to the point of being
confused. The same doors that were once opened to welcome those who sought
to ensure their own well-being in the late stages of life were now being shut re-
soundingly. A hermetic environment was created to keep the residents firmly inside.
It became a place they would only leave on a portable stretcher, covered with a
dark sheet, and carried out the back door, which during those months saw a lot of
activity. In that setting, death sped up, and the state of emergency camouflaged the
significance of what happened. In the following section, we address what lies behind
these deaths that do not matter, examining how the deaths that occurred in these
institutions were recorded and how there is no trace of them in the accounts of the
pandemic.
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Numberless Dead and Hidden Populations

Generally thought of as powerful methods for representing the “positive states of
the population,” statistical censuses are not so much that as they are tools for the
production of data based on reality, even if they may not always match that reality
exactly. Their purpose is to translate existing facts into measurable and compara-
ble objects, but that aim is underpinned by a whole process of selection, valoriza-
tion, and codification, so that it would seem that statistics are a method focused
more on their utility for governing and ordering than on their capacity for objective
representation (Desrosières 2013). As of the late 19th century, the colonizing pro-
cess introduced a new approach with a different aim: that of reflecting all of reality
(Anderson 1993) so that nothing is left without classifying. In that way, any uncer-
tain, scattered, and confused territories and populations that the metropolis did not
know how to bring under its rule are put into categories. This has led to the creation
of unexpected subjectivities, which do not fit into official accounts and which give
rise to alternative ways of being that are out of step with the dominant rationality,
either because they never belonged to it (Stevenson 2014) or because they introduce
new sensibilities (Jain 2013).

Besides other major contemporary epidemiological events, such as the AIDS pan-
demic, when a certain invisibility in the registry could also be observed (Biehl 2005),
this statistical vocation has remained practically unchanged. It was one of the lead-
ing elements that made it possible for the Spanish government to render the epi-
demiological progression of the pandemic intelligible and enabled it to make social
diagnoses and organize responses. It did so through what it called Actualizaciones
(updates), issued by the Ministry of Health and published daily. At first, these up-
dates contained little information and were not very detailed, but as the situation
evolved, they expanded their scope and developed two formal representation mod-
els. The first model was the epidemiological map, which was the preferred form
of understanding how the virus spread, where it spread to, and the ways through
which it accessed the places it spread to. This was a first step toward identifying
viral flows and controlling morbidity. The second model was the mortality census,
which made it possible to count the deaths and which became an indicator that
aimed to quantify the dimensions of the tragedy. In short, while these two mod-
els were intended to describe the reality of the pandemic, they also ended up be-
ing dependent on the tools used to build the data they contained: the diagnostic
tests.

The widespread shortage of diagnostic tests, their skewed distribution in favor of
hospitals, and their probabilistic results made it difficult to record new cases in nurs-
ing homes during the first months of the pandemic, resulting in complete uncertainty.
There was no information on how many people in these institutions were infected,
nor was it possible to establish a direct causality between deaths and the virus (Doc-
tors Without Borders 2020). This took on such relevance that on March 23, two
orders were issued that exclusively regulated the recording of cases and deaths in
these facilities. Under these regulations, nursing homes had to provide that infor-
mation twice a week through an administrative chain of reporting that began with
the facilities and ended with the central government, but which also included hos-
pitals and the Autonomous Communities, the political and administrative division
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Discounted Deaths 471

with the aim of guaranteeing limited autonomy of the nationalities and regions that
make up Spain.6

In this way, a “two-speed” accounting system was formalized: a first-order
account or record that was general and verifiable, in which any case could be in-
cluded; and a second-order account that was irregular and imprecise. This second-
order account was meant to include the cases that could not be classified in the
first account because the mechanisms of detection and recording were not working
properly in the places where those cases occurred, and thus could contaminate the
general record. Therefore, the tallying of deaths in the geriatric institutions of the
Community of Madrid left out numerous cases of people who died from COVID-
19 and who are not reflected in official statistics.7 One administrative worker of a
nursing home referred to these as cases as remaining “in no-man’s-land.” A gap of
uncounted deaths was generated (Pécoud 2018). This gap cannot be measured de-
spite the efforts of non-governmental organizations such as Doctors Without Bor-
ders, but it can be examined by considering two limitations that affected census
taking.

The first limitation can be described using the concept of lost data, which is a
common concept in statistical language. What characterizes lost data is that while
such data are recorded, they cannot be treated with the consistency of validated
data, so that they are featured separately from the rest in an “aside” that cannot be
processed. This notion is interesting because a dubious category was applied in the
recording of deaths in the Community of Madrid, namely the “patients who died
with symptoms compatible with COVID-19” category, containing all undiagnosed
cases. As of April 1, 2021 (a year later), 76% of the recorded COVID-19-related
deaths had been classified as “deaths with compatible symptomatology.” A total
of 4,775 deaths fell under an indeterminate status. They were included among the
deaths that were counted, but without the certainty of a diagnosis, which would
have allowed these patients to be treated while they were still alive. That lack of
diagnosis also meant that once dead, they could not be considered categorically
within the figures that serve to give an account of the tragedy. They were recorded
as invalidated data, which with the passage of time and with the bodies already
buried, can no longer be contrasted or filtered.

The second limitation is more complex, as it consists of the existence of data that
slip between the cracks at different points along the channels of detection, record-
ing, and communication so that they never reach the statistics that illustrate the
phenomenon. This is what we call detached data. To illustrate this, we draw on ma-
terial gathered in our fieldwork in the summer of 2020, at which time we conducted
an interview with a woman who had lost her mother in a nursing home in the Com-
munity of Madrid. Before telling us about how difficult it was for her to mourn the
loss of her mother, she told us how her mother, like other elderly people, became ill
during an outbreak that occurred in April. The difficulties in providing treatment
for her at that time were recorded in a parallel account: her medical history. This
record shows that it was not until five days after her first symptoms appeared that
she was tested to confirm the presence of the virus in her body. After her condition
worsened, she was taken to the hospital, where she remained in the emergency room
without access to a ventilator and without the possibility of being transferred to the
ICU.
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Figure 1. Clinical history of an 83-year-old patient residing in a geriatric
institution in the Community of Madrid, obtained during fieldwork conducted as
part of the research. (Content obtained by the authors) [This figure appears in
color in the online issue]

The woman died on May 1. Her daughter, perplexed, showed us her medical his-
tory, noting how all mention of COVID-19 had been removed and replaced with the
symptoms resulting from the virus: respiratory distress syndrome, acute respiratory
failure, and pulmonary thromboembolism “No assessment is given. I’ve asked the
doctor at the nursing home and she says that the same thing happened with other
cases there of people who died from COVID, but for some reason the virus is not
mentioned,” she told us. What at first glance appears to be the common progression
of the disease as it worsens, conceals an error that prevents the woman’s death from
being included in the mortality census. The diagnosis misplaced in the offices of the
institution leads to the deceased person being erased from the accounts in which she
should have been included,making her invisible in the eyes of the state (see Figure 1)
(Biehl 2005).
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We could say that taken together, these cases form hidden populations
(Heckathorn 1997), which have fallen through the cracks of the accounting pro-
cess that recorded the social effects of the pandemic. They are hidden as a result of
an accumulation of errors and accidents in the detection and recording of deaths of
elderly people in nursing homes, which, individually, do not amount to much, but,
when aggregated, configure a statistical landscape full of leaks and imprecise data.

Dying without an Account in State Facilities

The usual daily routine of family visits and activities carried out by volunteers gave
way to a dulled environment, shaped by social distancing measures that turned the
former co-residents into a mixed group of dead and survivors: mute subjects whose
lives were reduced to the “bare minimum of their biological continuity” (Giorgi
2014: 253). A particular background was thus formed, where loss was dissociated
from the account. These cases could be said to fall within the sphere of forms of
contemporary vulnerability, in what Judith Butler (2015: 196) refers to as “lives
[that]do not matter.” What happened in Madrid’s nursing homes is what we call
here “death without an account,” a process in two acts.

(I) First, there was a paralysis of the institutional setting where the death took
place. The nursing home, as a place specialized in managing the last stages of life,
was one of the modern spaces where the representations of dying outside the context
of the home were established (Ariès 2011). While not a hospital, it is a place where
caregiving under the structure of kinship is subordinated to health care practices and
knowledge (Donzelot 2005), sometimes resulting in situations in which the residents
become detached from their families and these, in turn, are no longer the social
locus where the resident’s existence as individuals unfolds (Elias 2010). The COVID-
19 crisis led to these people’s deaths being perceived as something that occurred
offstage—outside of space and time and without an audience that could effectively
bear witness to what happened. If we view the situation in terms of the concept
of tragedy predominant in Western culture, which is always linked to the eruption
of a major event beyond human control (Morris 1996), the first people who died
in Madrid’s nursing homes were deprived of a role in the drama. They were not
heroes, as health care workers were; nor were they victims, as patients treated in
hospitals were; and neither were they a combination of the two, that is, martyrs,
who were represented by health care workers who died in the line of duty. They were
merely casualties that occurred inside an institution that produced deaths devoid of
any expression and that were, therefore, excluded from this official account (Butler
2015).

(II) Second, these situations took place out of sight. What happened during and
after the above events did so behind closed doors, doors that were at all times im-
pervious to any external controls that could be exercised by groups such as human-
itarian organizations, associations of relatives, or personnel from other facilities. By
these, we mean agents from outside the sphere of health care practice who could
have, perhaps, approached the process of loss compassionately—acknowledging
those who were dying as subjects of suffering and not just as carriers of the virus
(Kellehear 2005). In any case, the perception of COVID-19 as an uncontrolled
and urgent social problem—sickness—precluded approaches that would take into
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consideration its experiential dimension—as illness—(Frankenberg 1993), and the
overall result was an institutional silence that tried to avoid the most difficult
situations. Outside these facilities, the state—in this case, its regional bodies—
appropriated the communicative capacity of those affected (Das 1995). It lumped
together the suffering experienced in the nursing homes with the state of general
commotion and avoided having to give concrete explanations of what went on in
such dismal and specific contexts.

At the time of writing this, exactly one year has passed since the first wave was
finally contained, more or less ending the controversy over nursing home deaths
that had begun a few months earlier in some of the country’s media. Since then, de-
spite some new outbreaks and an occasional mention in public debates, the situation
appears to have been brought under control without any major incidents. Address-
ing the issue today entails approaching an empirically scorched field that appears
to have been subsequently repopulated, sweeping the irregularities under a smooth
surface. Further analysis will entail sorting through the gaps in the documentation
currently made available by the institutions, in search of stray data that can provide
concrete signs of a dubious category, which will allow us to examine the intricacies
of the situation (Boltanski 2014).

Conclusion: Discounted Deaths as an Analytical Category

In the absence of conceptual tools to name them, we speak of “discounted deaths,”
deaths that simply “happened” in a vacuum, unmoored from the meanings provided
by the social sciences (Gatti 2005).

The situation of the elderly residents of the nursing homes of the Community of
Madrid during the initial months of the pandemic gave rise to deaths that were as-
sumed inevitable by places that were meant to help assist in death (they were deaths
that did not count), which slipped through the cracks of the apparatuses special-
ized in managing the state—i.e., statistics—(deaths that went uncounted), and that
lacked a narrative that would make it possible to explain them (deaths without an
account). These three processes were the result of two opposing logics: humanitar-
ian reason and raison d’état. With this, we refer to the tension between the concept
of life as a supreme value that must be preserved in all its forms (Fassin 2018) and
the need to maintain the functions of a saturated state that safeguarded those who
were biologically more advantaged, at the cost of letting those who had less future
ahead of them go (Rose et al. 2006). In other words, the general health care system,
overwhelmed by the circumstances, was able to resist at the expense of allowing the
breakdown of a nursing home network that lacked adequate means to care for those
who wasted away in its facilities. In that period, the nursing homes were truly bleak
contexts in which a “planned omission” of assistance took place. They did not have
the necessary means to keep the patients most affected by the virus stable, so they
operated instead as an abandonment device (Biehl and Eskerod 2013), generating
forms of being that were pierced by suffering and bordered on the unlivable (Butler
2015).

These were lives abandoned to their fate, lives that were lost in a context of struc-
tural precariousness and permanent undocumented status (Gatti 2020) and that,
once the cloak of exception was lifted, seem to have disappeared suddenly and for
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good. What was posed in terms of a tragedy and seemed to have strained the geri-
atric system and the state’s duty of protection toward vulnerable populations, today
appears to have evaporated without any trace other than what we have tried to
gather here, as the diligent Chichicov did in the pages of Dead Souls. In the future,
this experience should be taken into consideration to rethink situations in which
death is discounted, both in the social sciences and in the fields of medical and so-
cial intervention.
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1. Words from this term’s semantic field shaped the way we defined a new situ-
ation that intensified the dynamics already present in hospitals. These terms include
“pandemic crisis,” “state of alarm,” “emergency intervention,” “shortage,” “war
economy,” and “health care collapse,” thus renewing, once again, the old relation-
ship between crisis experiences and sociology, which gave rise to the discipline itself
(Ramos and Callejo 2016).

2. Political discourse was filled with expressions such as “the Ifema miracle” or
the “miracle hospital” (Community of Madrid 2020a).

3. This hypothesis became more evident a year later and was echoed by some
headlines in leading Spanish media—e.g., “The Ifema hospital took away the med-
ical staff who were going to medicalize the nursing homes” (Peinado 2021); or
“[Former general director of Social and Health Coordination in Madrid] Carlos
Mur acknowledges that there were protocols that indicated not referring elderly
people from nursing homes to hospitals” (Telemadrid 2021).

4. According to Monica Greco (2004), this generic consensus is crystallized in
the right to health, a form of protection that became generalized throughout the
construction of the modern state not as an absolute right—as health is already too
ambiguous a term and thus cannot be guaranteed under any circumstances—but as
the possibility of accessing certain means and care that can potentially guarantee
health.
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5. News headlines such as “The Palacio de Hielo, Spain’s great morgue, is the
very image of the pandemic”(Latorre 2020) or “Palacio deHielomorgue closes after
holding the bodies of 1,146 people who died from COVID-19” (Europa Press 2020)
show how grim the situation we are describing was. While this temporary facility
was in operation, access by photojournalists was carefully controlled to prevent
potentially sensationalist coverage of what was already a very surreal phenomenon.
For that reason, there are only a few snapshots of the facility, taken while it was
being set up and when it was dismantled.

6. These are Orders SND/275/2020 and SND/352/2020, respectively.
7. The documentation we used for this analysis has not been published. Follow-

ing a formal request and after months of waiting for a response, the Community of
Madrid provided the disaggregated tables with data as of April 1, 2020, the peak
of the first wave in this region. These do not show all the information requested,
but they do include the main categories of interest to us, namely: deaths in nursing
homes; deaths in hospitals; and deaths of patients with a COVID-19 diagnosis and
compatible symptomatology.

References Cited

Amnesty International. 2020. Abandonadas a su suerte. La desprotección y discriminación
de las personas mayores en residencias durante la pandemia Covid-19 en España.
Madrid. https://doc.es.amnesty.org/ms-opac/doc?q=*%3A*&start=0&rows=1&
sort=fecha%20desc&fq=norm&fv=*&fo=and&fq=mssearch_fld13&fv=EUR41
800020&fo=and&fq=mssearch_mlt98&fv=gseg01&fo=and (accessed December
5, 2021).

Anderson, B. 1993. lmagined Communities. Reflections on the Origin and Spread of Na-
tionalism. London: Verso Books.

Ariès, P. 2011. Western Attitudes toward Death. From the Middle Ages to the Present.
Baltimore: Johns Hopkins University Press.

Biehl, J. 2005. Technologies of Invisibility. In Anthropologies of Modernity. Foucault, Gov-
ernmentality and Life Politics, edited by J. X. Inda, 249–71. Hoboken, NJ: Blackwell
Publishing.

Biehl, J., and T. Eskerod. 2013. Vita. Life in a Zone of Social Abandonment. Berkeley:
University of California Press.

Boltanski, L. 2014.Mysteries and Conspiracies. Detective Stories, Spy Novels and the Mak-
ing of Modern Societes. Cambridge: Polity Press.

Butler, J. 2015. Notes toward a Performative Theory of Assembly. Cambridge, MA: Har-
vard University Press.

Castel, R. 1995.Les métamorphoses de la question sociale. Paris: Librairie Arthème Fayard.
Cazdyn, E. 2012.The AlreadyDead.TheNewTime of Politics,Culture and Illness. London:

Duke University Press.
Cohen, L. 2020. The Culling: Pandemic, Gerocide, Generational Affect. Medical Anthro-

pology Quarterly 34: 542–60.
Community of Madrid. 2020a. Díaz Ayuso ensalza el “milagro” de IFEMA en su apagado:

“Es un símbolo de vida”. https://www.comunidad.madrid/noticias/2020/05/01/diaz-
ayuso-ensalza-milagro-ifema-su-apagado-es-simbolo-vida (accessed September 2,
2021).

Community ofMadrid. 2020b. Protocolo de coordinación para la atención a pacientes insti-
tucionalizados en residencias de personas mayores de la Comunidad de Madrid du-

 15481387, 2022, 4, D
ow

nloaded from
 https://anthrosource.onlinelibrary.w

iley.com
/doi/10.1111/m

aq.12730 by U
niversidad del Pais V

asco, W
iley O

nline L
ibrary on [21/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doc.es.amnesty.org/
https://www.comunidad.madrid/noticias/2020/05/01/diaz-ayuso-ensalza-milagro-ifema-su-apagado-es-simbolo-vida
https://www.comunidad.madrid/noticias/2020/05/01/diaz-ayuso-ensalza-milagro-ifema-su-apagado-es-simbolo-vida


Discounted Deaths 477

rante el periodo pandémico ocasionado por el Covid-19. https://www.segg.es/media/
descargas/CORONAVIRUS_RESIDENCIA%20v7.pdf (accessed June 4, 2021).

Das, V. 1995. Critical Events. An Anthropological Perspective on Contemporary India.
Delhi: Oxford University Press.

del Pino, E., F. J.Moreno, G. Cruz-Martínez, J. Hernández-Moreno, L.Moreno,M. Pereira-
Puga, and R. Perna. 2020.La gestión institucional y organizativa de las residencias de
personas mayores durante la COVID-19: dificultades y aprendizajes.Madrid: Centro
Superior de Investigaciones Científicas.

Desrosières, A. 2013. Gouverner par les nombres. L’argument statistique II. Paris: Presses
des Mines.

DoctorsWithout Borders. 2020.Poco, tarde ymal. El inaceptable desamparo de los mayores
en las residencias durante la COVID-19 en España. Barcelona: DoctorsWithout Bor-
ders. https://www.msf.es/sites/default/files/documents/medicossinfronteras-informe-
covid19-residencias.pdf (accessed March 4, 2021).

Donzelot, J. 2005. La police des familles. Paris: Les Editions de Minuit.
Elias, N. 2010. The Loneliness of the Dying and Humana Conditio. Dublin: University

College Dublin Press.
Esposito, R. 2008. Bios. Biopolitics and Philosophy. Minneapolis: University of Minnesota

Press.
Europa Press. 2020. La morgue del Palacio de Hielo cierra tras acoger a 1.146 fallecidos

con covid-19. April 21. Europa Press (online version).
Fassin, D. 2018. Por una repolitización del mundo. Las vidas descartables como desafío del

siglo XXI. Buenos Aires: Siglo XXI Editores.
Foucault, M. 1978. The History of Sexuality I. New York: Pantheon Books.
Frankenberg, R. 1993. Risk. Anthropological and Epidemiological Narratives of Preven-

tion. In Knowledge, Power and Practice. The Anthropology of Medicine and Every-
day Life, edited by S. Lindenbaum and M. Lock, 219–42. Los Angeles: University of
California Press.

Garcia, A. 2010. The Pastoral Clinic: Addiction and Dispossession along the Rio Grande.
Los Angeles: University of California Press.

Gatti, G. 2005. La teoría sociológica visita el vacío social (o de las tensas relaciones entre la
sociología y un objeto que le rehuye). In Las encrucijadas de la diversidad cultural,
edited by, A. Ariño, 177–202. Madrid: CIS.

Gatti,G. 2020.The Social Disappeared: Genealogy,Global Circulations, and (Possible) Uses
of a Category for the Bad Life. Public Culture 32/1: 25–43.

Giorgi, G. 2014. Formas comunes. Animalidad, cultura, biopolítica. Buenos Aires: Eterna
Cadencia.

Gogol, N. 2004.Dead Souls. London: Penguin.
Greco, M. 2004. The Politics of Indeterminacy and the Right to Health. Theory,Culture &

Society 21: 1–22.
Groisman, D. 2002. A velhice, entre o normal e o patológico. História, Ciências, Saúde 9:

61–78.
Heckathorn, D. D. 1997. A New Approach to the Study of Hidden Populations. Oxford

University Press 44: 174–99.
Hernández, A., A. Munayco, A. Sánchez, and I. Pujol. 2021. The Challenge of an Intensive

Care Unit in a Fairground.Medicina Intensiva 44: 521.
Institución Ferial de Madrid. 2021. September 2. https://www.ifema.es/en (accessed Febru-

ary 9, 2021).
Jain, L. 2013.Malignant: HowCancer Becomes Us.Oakland: University of California Press.
Kellehear, A. 2005. Compassionate Cities. Public Health and End-of-life Care. Oxford:

Routledge.

 15481387, 2022, 4, D
ow

nloaded from
 https://anthrosource.onlinelibrary.w

iley.com
/doi/10.1111/m

aq.12730 by U
niversidad del Pais V

asco, W
iley O

nline L
ibrary on [21/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.segg.es/media/descargas/CORONAVIRUS_RESIDENCIA%20v7.pdf
https://www.segg.es/media/descargas/CORONAVIRUS_RESIDENCIA%20v7.pdf
https://www.msf.es/sites/default/files/documents/medicossinfronteras-informe-covid19-residencias.pdf
https://www.msf.es/sites/default/files/documents/medicossinfronteras-informe-covid19-residencias.pdf
https://www.ifema.es/en


478 Medical Anthropology Quarterly

Latorre, R. 2020. 8 de April de 2020. El Palacio de Hielo: La gran morgue de España, la
imagen de la pandemia. El Mundo (online version). https://www.elmundo.es/espana/
2020/04/07/5e8cb73521efa0b1668b46a3.html (accessed March 9, 2021).

Leblanc, G. 2007. Vies ordinaires, vies précaires. Paris: Seuil.
Ministry of Defense. 2021. Informe de la Operación Balmis. Madrid: Ministry of Defense.

Not open access.
Morales, A. 2021. Cuando todo se derrumba. Madrid: Libros del K.O.
Morris, D. B. 1996. About Suffering: Voice, Genre, and Moral Community. Social Suffering

125: 25–46.
Munayco, A., P. Guiote, R. Navarro, J. Manzanares, E. López, I. Puyol, and A. Hermeño.

2020. Asistencia en cuidados críticos de una unidad de Sanidad Militar dentro del
hospital de campaña en la Institución Ferial deMadrid durante la crisis SARS-CoV-2.
Sanidad Militar (Spanish Ministry of Defense Journal) 76: 143–50.

Oyarzun, Y. 2020. Plantation Politics, Paranoia, and Public Health on the Frontlines of
America COVID-19 Response.Medical Anthropology Quarterly 34/4: 578–90.

Palacio de Hielo. 2020. September 4. https://www.palaciodehielo.com/(accessed April 9,
2021).

Pécoud, A. 2018. Counting Migrants’ Deaths at the Border: From Civil Society Counter-
statistics to (Inter)Governmental Recuperation. American Behavioral Scientist 64:
1–21.

Peinado, F. 2021. February 24, 2021. El hospital de Ifema se llevó a los sanitarios que iban
a medicalizar las residencias. El País (online version).

Pogue, R. 2003. The Dominion of the Dead. Chicago: Chicago University Press.
Ramos, R., and J. Callejo. 2016. Contar la crisis. Política y Sociedad 53: 325–30.
Rose, N., P. O’Malley, and M. Valverde. 2006. Governmentality. Sydney Law School Re-

search Paper 94: 83–104.
Rubio,O., A. Estella, L. Cabre, I. Saralegui-Reta,M.C.Martin,M. Esquerda, and J. Amblas,

2020. Recomendaciones éticas para la toma de decisiones difíciles en las unidades
de cuidados intensivos ante la situación excepcional de crisis por la pandemia por
COVID-19: Revisión rápida y consenso de expertos.Medicina Intensiva 44/7: 439–
45.

Rueda, J. 2020. ¿No es país para viejos? La edad como criterio de triaje durante la pandemia
COVID-19. Enrahonar.An International Journal of Theoretical and Practical Reason
65: 85–98.

Salomon, H. 2021. Living on Borrowed Breath: Respiratory Distress, Social Breathing, and
the Vital Movement of Ventilators.Medical Anthropology Quarterly 35: 102–19.

Stevenson, L. 2014. Life beside Itself. Imagining Care in the Canadian Arctic. Oakland:
University of California Press.

Telemadrid. 2021. February 24. https://www.telemadrid.es/programas/telenoticias-1/Car
los-Mur-protocolos-residencias-hospitales-2-2317288272–20210224035240.html
(accessed September 2, 2021).

 15481387, 2022, 4, D
ow

nloaded from
 https://anthrosource.onlinelibrary.w

iley.com
/doi/10.1111/m

aq.12730 by U
niversidad del Pais V

asco, W
iley O

nline L
ibrary on [21/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.elmundo.es/espana/2020/04/07/5e8cb73521efa0b1668b46a3.html
https://www.elmundo.es/espana/2020/04/07/5e8cb73521efa0b1668b46a3.html
https://www.palaciodehielo.com/
https://www.telemadrid.es/programas/telenoticias-1/Carlos-Mur-protocolos-residencias-hospitales-2-2317288272-20210224035240.html
https://www.telemadrid.es/programas/telenoticias-1/Carlos-Mur-protocolos-residencias-hospitales-2-2317288272-20210224035240.html

